BACKGROUND Any deviation from the normal during morphogenesis constitutes an anomaly. [1] Congenital anomaly or malformation is an abnormality of structure, function or body metabolism which is present at birth and results in physical or mental disability. It is an important cause of perinatal mortality and morbidity.
Knowing prevalence and type of anomaly in a particular population can be of help in primary prevention of disability and perinatal mortality and morbidity. Foetal anomaly scanning is the most powerful approach available for reducing the birth prevalence of infants with serious congenital abnormalities and increasing the chances of survival for those who are born. Finding of a correctable abnormality can be an indication for delivery to take place at a centre with facilities for paediatric surgery, the finding of a severe uncorrectable abnormality may lead to early termination of pregnancy. Hence, this study was carried out with the following aims and objectives-1. To find out the incidence of congenital anomalies among antenatal women attending Department of Radiodiagnosis, Government General Hospital, Kakinada. 2. To know the type of anomaly. included in the study. Cases detected as congenital anomaly by antenatal ultrasound, but found to be normal at delivery were excluded from the study. Ethical approval was taken from the Clinical Research Ethics Committee of Rangaraya Medical College and Hospital and written and informed consent was taken from each patient undergoing antenatal ultrasonography.
MATERIALS AND METHODS
Patient data were obtained regarding age, area of residence, antenatal check-ups, gravida, parity, socioeconomic status, history of exposure to drug, radiation or history of fever in present pregnancy, previous history of foetal anomaly, history of diabetes, family history of diabetes, congenital anomaly, history of consanguineous marriage and personal history of alcohol consumption and smoking. Gestational age at the time of detection of anomaly was also noted. All Antenatally detected congenital anomaly cases were confirmed at delivery. Counselling and termination was done in cases of lethal anomaly. In some cases, ultrasonography (USG) or x-ray of baby/foetus was done for confirmation. Hb % and blood sugar was checked to find its relation with foetal malformation. Glucose tolerance test (GTT) was done in all the cases.
RESULTS
During the study period incidence of anomaly was found to be 0.7%, as 96 cases were detected out of 13,893 cases. Cases were divided into four age groups: below 20, 20 -25, 25 -30, more than 30 years with 5 (5.2%), 57 (59.4%), 24 (25%) and 10 (10.4%) cases respectively and having maximum number in 20 -25 years age (Table 1) .
Age in Years
Number of Cases Percentage <20 5 5.2% 20-25 57 59.4% 25-30 24 25% >30 10 10.4% Table 1 
. Showing Age Distribution
Regarding parity, anomalies were found to be more in primipara having 56 cases (58.30%) compared to higher parity as shown in Table 2 .
Parity Distribution
Percentage Primi 58.30% 2 nd Gravida 21.87% 3 rd Gravida 12.50% 4 th Gravida and above 7.30% Table 2 Only 15 cases (15.6%) were detected at 2nd trimester anomaly scan and majority either at 3rd trimester i.e. 42 cases (43.75%) or at delivery i.e. 39 cases (40.62%). In 24 unbooked cases, malformation was detected at delivery. Among 72 booked cases, only 15 picked up during 2 nd trimester anomaly scan and 57 detected at delivery or at 3rd trimester as they failed to follow the advice regarding 2nd trimester USG. More cases were found in lower socioeconomic group with 83 (86.46%) cases as against 13 (13.54%) cases in middle and higher socioeconomic group. Amongst 96 cases of anomaly, 68 cases (71%) were anaemic with 65% in low socioeconomic group and 6% were in higher socioeconomic group.
Only 16 out of 96 (16.67%) cases had associated risk factors like consanguineous marriage, family history of diabetes mellitus, congenital anomaly, previous history of delivering anomalous baby and as shown in Table 4 . GTT was normal in all cases.
Risk Factors
No 
Table 3. Showing the Number of Cases with Risk Factors
Regarding type of anomaly (Table 5 ) CNS defect was the commonest anomaly observed with 41 cases (42.7%), of which maximum number had neural tube defect i.e. 32 (33.32%) cases. This is followed by Genitourinary tract abnormality, ventral wall defect, limb deformity and cleft lip with or without cleft palate. Multiple congenital anomalies were seen only in 2 (2.08 %) cases. Anaemia was found to be significantly associated with neural tube defect, as out of 38 cases of NTD 36 cases were anaemic ( Table 6 ).
Type of Anomaly
No. 
Anencephaly with Occipital Encephalocele Frog Eye Appearance

Figure 2. Holoprosencephaly
Monoventricle with Fusion Fusion of the Frontal of Midline Structures-Lobes with Incomplete Alobar Type
Falx-Semilobar Type 
Acardiac Twin with Echogenic Mass in the Cardiac Region Flow Reversal in the Umbilical Artery of Pump Twin
Figure 12. TRAPS-Acardiac Acephalous Foetuses
Foetus with well-developed Amorphous Foetus Lower Extremities
DISCUSSION
In our study, incidence of congenital anomaly was 0.7% which is similar to the figure (0.69%) observed by Taboo ZAA, [5] but Chinara PK and Singh S, [6] Chaturvedi P and Banerjee KS [7] reported 2.08% and 2.27% respectively. This variation may be due to different geographical area, social factor and racial difference. Though elderly age group and higher parity are considered as risk factors for congenital anomaly, in our study higher incidence was observed in primipara and younger age group. [8] Similar findings were reported by Perveen F and Tyyab S in 2007. [9] Out of 96, only 15 cases were detected in 2nd trimester and 81 cases were detected at 3rd trimester or at delivery either due to lack of antenatal check-up or not doing obstetric USG on time. Socioeconomically, highest number of pregnant women with anomaly belonged to lower class i.e. 86.5%. In a similar study conducted by Vrijheid M et al in 2001 reported that the risk of structural anomalies were more in population with increased socioeconomic deprivation; 65% cases (62) belonging to low socioeconomic status were anaemic. Out of 38 NTD cases 36 were anaemic (P < 0.0001) showing a significant correlation between lower socioeconomic statuses with anaemia and neural tube defect (NTD).
